Theory of the Frontal Sinus. [Art. III. of Transactions.] This is an article of eight pages, from the pen of our able friend, Dr. Mil-ligan. He deals a severe slap on the phrenologists, with whom, he says, " it is impossible to be serious, without becoming at the same time ridiculous." They may say to the Doctor with Davus?bona verba, quaeso.
In our last Number, we reviewed some of the papers contained in this vo- lume. In the present Number we shall complete the notice, and put our readers in possession of the spirit or substance of such as we think adapted for our pages. The work contains twenty-one articles; some more immediately practical?some less so. On the whole, the undertaking may be regarded as highly creditable to our provincial brethren, being bold in conception, and not deficient in the execution. If we might venture to offer a hint, it would be, to compress?to present next time a less bulky volume, and to admit more sparingly papers of a general character. Writers and editors of the present day should remember that there are great demands on the time of the reading public, and that the perusal of the daily papers and weekly medical journals alone is sufficient occupation for a man of business.
He cannot afford time to read essays not immediately practical and to the point; and if many such are presented in a book, he will probably throw it down with a feeling akin to disappointment or ennui. We are not defending this, we merely state what we fear is a fact, and, as caterers for the public must please the public, we leave those concerned to act as they think fit. We do not wish to sin against our own precepts, and shall, therefore, pass without further preface to the matter before us.
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Mkdico-criiRURGicAL Rkvikvv. condition of the urine, while a luxurious diet tends to render it acid. It is obvious that this must be received cum grano salis.
Our author occupies a good many pages to shew that scrophula prevails much in children, and attacks many organs. We see nothing new in this portion of the paper, and the manner is somewhat desultory.
Hydrocephalus is glanced at, and the connexion between the brain and the chylopoietic viscera dwelt on. The only point we deem it necessary to advert to is contained in the following case. It is advanced as an instance of tendency to coma removed by a tonic plan of treatment.
Case.
" Mary Shaw, set. two years, an out-patient of the infirmary, who lay for many weeks in a state of coma, from which it was difficult to rouse her.
There was, at the same time, excessive emaciation of the entire body, produced partly by a protracted diarrhoea, and previous inadequate nutrition, so This, as we have said, is the termination of the paper. We are always delighted at seeing-the publication of the experience of old practitioners, and do every thing in our power to promote it. But the experience of one man is much more important and instructive than that of another. If a man in noting facts, or in relating them, is not careful to observe and to report the differences in particulars, his cases become little more than a catalogue. If for instance, we are presented with a loose description of two cases of affection of the heart, one of which turns out to be organic and fatal, and the other is functional and not fatal, we learn little more than that some diseases of the heart are more dangerous than others. Nay, if there is no good discrimination of symptoms, but a bare enumeration of those which are generic and common to each, we rather lose than gain in point of information, for we feel impelled to conclude, that it is impossible to distinguish two opposite maladies. If, on the contrary, the facts are carefully observed, the points of difference appear, and we learn, not only that the cases were dissimilar, but also the respect in which they were so. This is the kind of experience which is of value to all parties. We The object of Mr. James, a surgeon well known to the profession by his work on Inflammation, is to dispel some of the difficulties not unfrequently experienced by surgeons, in distinguishing the hernial sac from the intestine during operations for hernia. Mr. James is inclined to think that this part of the subject has not received sufficient attention. Mr. James commences by observing that, in old hernias, the number of investing layers of fascia becomes much increased, a fact often noticed and well known. The difficulty, Omentum is generally recognized by its doughy inelastic feel, before any incision is made, and by its irregular shape after the operation is commenced. Before the sac is opened, its colour will frequently influence that of a thin one ; afterwards its granulated feel is distinctive of it.
Mr. James concludes by offering a summary of the practical applications of the foregoing remarks. We will try to make this summary more summary still. The titles of these papers will shew that, however interesting they may be, and some of them are eminently so, they are not exactly adapted for analysis in a practical journal like this. We must, therefore, leave them, with a recommendation to our readers to consult them in the original volume. The papers which we have already noticed, with the two or three which will be adverted to in our Periscope, will put our readers in possession of a great part of the contents of this provincial volume of Transactions.
Though not without faults, both of omission and commission, it is highly creditable to provincial medicine, and we hail it as the harbinger of succes- sors, yet more worthy of our intelligent profession and intellectual age.
